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President

Government Employees Health Association
P. O. Box 463

Washington 4, D. C.

Dear Sir: :
Attached are the regulations adopted by the Commission, to become

effective November 1, 196k.

You will note that we have not yet arrived at a deciéion on the
advertising regulaﬁions. When any further action is‘takén on the ad-
vertising regulations, you will be advised.

Sincerely yours,

Andrew E. Ruddock, Director
Bureau of Retirement and Insurance

Enclosure
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ERRATA

The heading "§890.306 Effective dates." has been inadvertently omitted,

It should be inserted immediately before the second paragraph in the

right-hand column of page 14715,
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Title 5—ADMINISTRATIVE
PERSONNEL

Chapter L—Civil Service Commission

PART 890—FEDERAL EMPLOYEES
HEALTH BENEFITS PROGRAM

On June 5, 1964, August 19, 1964, and
September 10, 1964, notices of proposed
rule making were published in the
FEpERAL REGISTER (29 F.R. 7327, 29 F.R.
11844, 29 F.R. 12784), stating that the
Civil Service Commission was consider-
ing amendment of the regulations gov-
erning the Federal Employees Health
Benefits Program.

A number of comments were received
and given careful consideration. Some
of the suggestions for change have been
adopted; others, after careful considera-
tion, have not been accepted. In addi-
tion, certain clarifying ~changes have
been made and, after careful considera=
tion, it has been decided to extend
eligibility for enrollment to employees
losing coverage under the Retired Fed-
eral Employees Health Benefits Program
because of cancellation of the covering
enrollment. :

There were so many comments, and
questions raised, about the proposed ad-
vertising rules published as proposed
yule making on June 5, 1964 (29 F.R.
7327y that a different rule was drafted
and circulated to carriers by letter of
October 8, 1964, Comments on this sec-
ond proposal are still under considera-
tion. Since the regulation changes
adopted must become effective by the
beginning of the next conlract period,
November 1, 1964, it is impracticable to
delay this revision until a decision can
be made on the advertising rules. Con-
sequently, this revision does not alter
the present advertising rules except hy
relocating them in § 890.204. This pub-
lieation does not terminate the rule-mak-
ing procedure as to section 890,204 begun
by the publization of June §, 1964 (29
F.R.7327). _

It is ordered, That, effective Novem-
ber 1, 1964, for all sections except
§ 890.503, and effective on the date of
publication for § 890.503, Part 890 of
Chapter I of Title 5, Code of Federal
Regulations, is amended to read as fol-
lows:

Subpart A~—Administrotion and Generol
Provisions
Sec.
890.101
890.102
890.103

Definitions; time computations.

Coverage.

Employee appeals, corrections, and
adjustments.

800.104 Legal actions.

Subpart B—-Health Benefits Plans

890.201 Minimum standards for health ben-
efits plans.

800.202 Minimum standards
benefits carriers.

for health
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Sec.

890.203  Application for approval of,
proposal  of amendments
nealth benefits plans,

800.204 Advertising and publicity.

890.205 Withdrawal of approval of health
benefits plans.

and
to,

Subpart C-—Registration and Enrollment

890.301
and change enrollment.

Coverage of family members.

Continuation of enrollment.

Termination of enroliment,

Reinstatement of enrollment after
military service.

Effective dates.

Waiver or suspension of annuity or
compensation.

890.302
890.303
890.304
890.305

890.306
890.307

Subpart D-—~Temporary Exiensien of Coverage
and Conversion

Temporary extension of coverage
and conversion.

890.401

Subpart E—Contributions and Withholdings
890.501 Government contributions.
800.502 Employee withholdings.
850.503 Reserves.

AvurdgoriTy: The provisions of this Part 880
secs. 890.101 to 850.503 issued under sec. 10, 73
Stat. 715; 5 U.S.C. 3008.

Subpart A-—Administration and
General Provisions

8§ 890.101 Definitions;

tions.

(a) In this part:

(1) Terms defined by section 2 of the
Federal Fmployees Health Benefits Act
of 1959 have the meanings there set
forth.

(2) “Canceliation” means the act of
filing a health benefits registration form
terminating enrollment in & health bene-
fits plan cnd electing not to be enrolled
for the future by an enrolled employee
or annuitant who is eligible to continue
enrollment.

(3) “Change of enrollmeni” means
the registration of an enrolled employee
or annuitant to be enrolled for another
plan or option, or for a different type of
coverage (self alone or self and family),
from that for which then enrolled.

(4) “Eligible” means eligible under the
law and this part to be entolled.

(5) *“Fmploying office” means the office
of an asency to wkich jurisdiction and
responsibility for health benefifs actions
for the employee concerned have been
delegated. For enrolled annuitants who
are not also eligible employees, the office
which has authority to approve payment
of annuity or workmen’s compensation
for the annuitant concerned is the em-
ploying office.

6) “Immediate annuity” means an
annuity which begins to accrue not later
than 1 month after the date enrollment
under a health benefits plan would cease
for an employee or member of family if
he were not entitled to continue envoll-
ment as an annuitant. Notwithstanding
the foregoing, an annuity which com-
mences on the birth of the posthumous

timme computa-

Opportupities to register to enroll -

Rules and Regulations

child of an employee or annuitant is an
immediate annuity.

7y “Option” means a level of benefits.
It does not include distinctions as to
whether the members of the family arve
covered.

(8) “Pay period” means the biweekly
payv period established pursuant to the
Federal Employees Pay Act of 1945, as
amended, for the employees to whom
that act applies; the regular pay period
for employees not covered by that act;
and the period for which a single install-
ment of annuity is customarily paid for
annuitants.

(9) “Register” means to file with the
employing office a properly completed
health benefits registration form, either
electing to be enrolled in a health bene-
fits plan or electing not to be enrolled.
“Register to be enrolled” means to reg-
ister an election to be enrolled. “En-
rolled” means to be enrolled in a health
penefits plan approved by the Commis-
sion under this part.

(10) “Regular tour of dulty” means a
work schedule, prescribed in advance to
continue indefinitely or for at least 6
months, of a certain number of hours or
other time units in a day, week, biweekly
pay period, month, or year.

(b) Whenever, in this part, a period
of time is stated as a number of days or
a number of days from an event, the
period is computed in calendar days, ex-
cluding the day of the event. When-
ever, in this part, a period of time is de-
fined by beginning and ending dates, the
period includes the beginning and ending
dates.

5 £90.102

(a) Each employee, other than those
exchided by paragraph (¢) of this sec-
tion, is eligible to be enrolled in a health
benefits plan at the time and under the
conditions prescribed in this part.

() An employee who serves in cooper-
ation with non-Federal agencies and is
paid in whole or in part from non-
Federal funds may register to be enrolled
within the period prescribed by the Com-
mission for the group of which the em-
ployee is a member following approval
by the Commission of arrangements pro-
viding that (1) the required withholdings
and contributions will be made from
Federally-controlled funds and timely
deposited into the Employees Health
Benefits Fund, or (2) the cooperating
non-Federal agency will, by written
agreement with the Federal agency, make
the reguired withholdings and contribu-
tions from non-¥ederal funds and trans-
mit them for timely deposit into the Em-
ployees Health Benefits Fund.

(¢) The following employees are not
eligible: )

(1) An employee serving under an ap-
pointment limited to 1 year or less, ex-
cept an acting postmaster.

(2) An employee whose employment is
of uncertain or purely temporary dura-
tion, or who is employed for brief periods

14711

Coverage.
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at intervals, and an employee who is €x-
pected to work less than 6 months in each
year, except an employee having a
career-conditional or career appoint-
ment, or appointed under Schedule B of
Part 213 of this chapter, who is employed
under a cooperative work-study program
of at least 1 year’s duration which re-
quires the employee to be in pay status
during not less than one-third of the
total time required for completion of the
program,

(3) An intermittent employee—a non-
full-time employee without a prear-
ranged regular tour of duty.

(4) An employee whose salary, pay, or
compensation on an annual basis is $350
a year or less.

(5) A beneficiary or patient employee
in a Government hospital or home.

(6) An employee paid on a contract or
fee basis.

(7) An employee paid on a piecework
basis, except one whose work schedule
provides for full-time service or part-
time service with a regular tour of duty.

(d) The Commission makes the final
determination of the applicability of this
section to a specific employee or group of
employees.

§890.103 Employce appeals,

tions, and adjustments.

(a) An employee or annuitant may
appeal a refusal of an employing office to
permit him to register to enroll, or to
change enrollment. The appeal shall be
made in writing, within 30 days of the
refusal, to the Bureau of Retirement and
Insurance, United States Civil Service
Commission, Washington, D.C., 20415.

correc-

(b)Y An employee or annuitant may’

appeal a refusal of the Bureau of Retire-
ment and Insurance to permit him to
register to enroll, or to change enroll-
ment. The appeal shall be made in
writing, within 90 days of the refusal,
to the Board of Appeals and Review,
United States Civil Service Commission,
Washington, D.C., 20415.

(e) (1) The employing office may make
prospective correction of administrative
errors as to enrollment at any time,

(2) The Bureau of Retirement and In-
surance may order correction of an error,
mistake, or omission upon a showing sat-
isfactory to the Bureau that it would be
against equity and good conscience not
to do so.

(3) The Bureau of Retirement and In-
surance may order the termination of an
employee’s or annuitant’s enrollment in
a group-practice plan and permit his
enrollinent in another plan upon a show-
ing satisfactory to the Bureau that the
furnishing of adequate medical care is
jeopardized by a seriously impaired re-
lationship between a patient and the
plan’s medical staff.

(d) The Commission does not adjudi-
cate individual claims for payment or
service under health benefits plans, nor
does it arbitrate or attempt to compro-
mise disputes between an employee or
annuitant and his carrier as to claims for
payment or service.

§ 890.104 Legal actions.

An action to compel enrollment of an
employee or annuitant not excluded by

RULES AND REGULATIONS

§ 890,102(¢c) should he brought against
the employing office. An action t re-
cover on a claim for health benefits
should be brought against the carrier of
the health benefits plan, An action to
review the legality of the Commission’s
regulations or a decision made by the
Commission should be brought against
the United States Civil Service Commis-
sioners, Washington, D.C., 20415,

Subpart B—Health Benefits Plans

§ 890.201 Minimum standards for health
henefits plans.

(a) 'To be qualified to be approved by
the Commission, a health benefits plan
shall:

(1) Comply with the Federal Employ-
ees Health Benefits Act of 1959 and this
part, as amended from time to time.

(2) Accept the enrollment, in accord-
ance with this part, and without regard
to age, race, sex, health status, or haz-
ardous nature of employment, of each
eligible employee and annuitant except
that a plan which is sponsored or under-
written by an employee organization may
not accept the enrollment of a person
who is not a member of the organiza~
tion, but it may not limit membership
in the organization on account of these
prohibited factors. The carrier may
terminate the enrollment of an employee
or of an annuitant, other than & survivor
annuitant, in a health bhenefits plan
sponsored or underwritten by an em-
ployee organization on account of ter-
mination of membership in the organiza-
tion. A comprehensive medical plan
need not enroll an employee or annuitant
residing outside geographic areas speci-
fied by the plan. A carrler who wishes
to terminate the enrollment of an em-
ployee or annuitant under this subpara-~
graph may do so by notifying the em-
ploying office in writing, with a copy of
the notice to the employee. The termi-~
nation is effective at the end of the pay
period in which the employing office re-
ceives the notice.

(3) Provide health benefits for each
enrolled employee and annuitant and
covered member of their families wher-
ever they may be.

(4) Provide for conversion to a con-
tract for health benefits regularly offered
by the carrier, or an appropriate affiliate,
for group conversion purposes, which
shall be guaranteed renewable, subject
to such amendments as apply to all con-
tracts of this class, except that it may
be canceled for fraud, over-insurance,
or nonpayment of periodic charges. A
carrier shall permit conversion within
the time allowed by the temporary ex-
tensions of coverage provided under sec-
tion 890.401 for each employee, annui-
tant, and member of family entitled to
convert. When an employing office gives
an employee written notice of his privi-
lege of conversion, the carrier shall per-
mit conversion at any time before (1) 15
days after the date of notice or (ii) 75
days after his enrollment is terminated,
whichever is earlier. When the Com-
mission reguests an extension of time
for conversion because of delayed de-
termination of ineligibility for immediate
annuity, the carrier shall permit conver-
sion until the date specified by the Com-

1
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mission in its request for extension, On
conversion, the contract becomes effec-
tive as of the day following the last day
of the temporary extension, and the em-
ployee, annuitant, or member of the
family, as the case may be, shall pay the
entire cost thereof directly to the carrier.
The nongroup contract may not deny or
delay an obstetrical or other benefit cov-
ered by the contract for a person con-
verting from a plan approved under this
part, except to the extent that benefits
are continued under the health benefits
plan from which he converts.

(5) Provide that each employee and
anmuitant who enrolls in the plan re~
ceive an identification card or cards or
other evidence of his enrollment.

(6) Provide a standard rate structure
which contains, for .each option, one
standard individual rate, and one
standard family rate, without geograph-
ical or other variations.

(') Maintain statistical records re-
garding the plan, separately from those
of any other activities conducted or bene-
fits offered by the carrier sponsoring or
underwriting the plan. :

(8) Provide for a special reserve for
the plan. The carrier shall account for
amounts retained by it as reserves for
the plan separately from reserves main-
tained by it for other plans. The carrier
shall invest the special reserve and in-
come derived from the investment of the
special reserve shall be credited to the
special reserve, If the contract is ter-
minated or approval of the plan is with-
drawn, the carrier shall return the special
reserve to the Employees Health Benefits
Fund. However, in the case of a group-
practice plan, the carrier, without re-
gard to the foregoing provisions of this
subparagraph, shall follow such financial
procedures as are mutually agreed on by
the carrier and the Commission,

(9) Provide for continued enrollment
to the end of the then current pay period
of each employee and annuitant enrolled
at the effective date of termination of a
contract. The carrier is entitled to sub-
scription charges for this continued en-
rollment.

(b To be qualified to be approved by
the Commission, a health benefits plan
shall not:

(1) Deny a covered person a benefit
provided by the plan for a service per-
formed on or after the effective date of
coverage solely because of a pre-existing
physical or mental condition, except that
a plan may provide benefits for dentistry
or cosmetic surgery, or both, limited to
conditions arising after the effective
date of coverage; or require a waiting
period for any covered person for bene-
fits which it provides, except that a plan,
with the approval of the Commission,
may limit benefits for services performed
for a person, other than a person chang-
ing from one plan to another because his
health benefits plan is discontinued in
whole or part or changing pursuant to
an order of the Bureau of Retirement
and Insurance, who, on the effective date
of enrollment or change of enrollment,
is confined in a hospital or other institu-
tion, so long as the person is continuously
confined therein. In this subparagraph
“continuously confined” means one or
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more pericds of confinement without a
hregk of 31 counsecutive days between
actual confinements, except that a
carrviey by agreement with the Com-
waission may provide that a shorier bresk
terminates a continuous confineiment.

(2) Have more than two options.

(3) Have an initiation, service, enreli-
ment, or other fee or charge in addition
to the rate charged for the plan, except
that 'a comprehensive wedical plan may
impose sn additional charge to be pald
directly by the employee oy annuitant
for certain medical supplies and services,
if the supplies and services on which
gdditional charges are Imposed ave
clearly set forth in advance and are
applicable to all emyployees and annuis
tanits. This subparagraph does not ap-
ply to charges for membership in em~
ployee organizations sponsoring or
underwriting plans,

§ #90.202 Mininum standards for health
benefits carriers,

The Commission shall approve 2 health
benefits plan only when the carrier of
the plan meets the requiremaents of the
Hederal Buployees Health Benefits Ach
of 1959, as amended, and the following
reguirements:

(&) It roust be Jawfully engaged in the
business of supplying health beénefits.

(b It must have, in the judgment of
the Commission, the financial resources
and experience in the field of healih
benefits to carry oub its obligations un-
der the plan.

() It must agree to keep such rea-
sonable financial and statistical records
and furnish such reasonsble financial
pud statistical reports with respect o
the plan as may be reqguested by the
Comnnission,

(3) It paust agree to permié repre-
sentatives of the Comraission angd of the
Gieneral Accounting Office to audit and
examine its records and accounts which
pertain, divectly or indirectly, to the
plan ab such reasonable times and places
as may be designated by the Comnission
or the General Accounting Office.

() It wust agree to accept, subject
to adjusteent for exror or fraud, in pay-
ment of its eharges for heéalth benefits
for all employess and annuilants en-
rolled in its plan, the enrollent charges
received by the Bmployees Heallh Bene-
fits Fund less the amounts seb aside for
the administrative and eontingency rew
gerves preseribed in § 880.503. The Com-
muission will pay over the amounts due
each carrier ab such times as are agreed
on by the carrier and the Commission,

(£ A ecarrier which is an employee
organization must agree to continue cove
erage, without reguiremient of member-
ship, of any eligible survivor annuitants.
§ 596.203 Application for approval of,

and proposal of amendoeents to,
health benefits plans,

{a) Application for approval of com-
prehensive medical plans may be made
hy letter (o the Unlted States Civil Serv-
ice Cornawmission, Washington, D.OC,
204158, Approval of a plan will become
effective on a date to be set by the Com-
mission for the plan. An application
received less than 6 months in advance

FEDERAL REGISTER

of a contract period will not be approved
Yor that contract period.

(b) Any proposal for change in a
health benefits plan shall be in writing,
specifically describe the change pro-
posed, and be signed by an aubthorized
official of the carrier. The Commission
will review a proposal for change and
notify the carvier whether it accepts the
change and may make & counterproposal
or at any time propose changes on its
own motion. The Commission will not
gonsider until after the expiration of the
then current contract pericd any pro-
posal for change which is received less
than 6 months before the expiration of
the then current coniract period, except
that changes in subseription charges for
the ensuing contract period may be pro-
posed not less than 4 months before the
expiration of the then current contrach
period.

§ 890.204 Advertising and publicity.

A carvier may not advertise a plan
approved under the Federal Employees
Health Benefits Prograin, or its partici-
pation in the program, to employess, or
solicit enrollment of ewployees in a
plan approved under the program, other
than in sccordance with the instructions
of the Comimission.

§ 850.205 Withdrawal of approval of
health henefits plamns.

() The Commissioners may witbdraw
their approval of a health benefits plan.

(b) Before withdrawing approval of a
plan, the Conunissioniers shall cause to
be sent, by certified madl, o nobice Lo the
earvier shating that they intend to with-
draw their spproval, and giving the rea-
sons therefor. The carrier is entitied to
reply in writing within 15 days of its re-
ceipt of the notice, shating the reasons
why approval should not he withdrawn.

(©) On veceipt of the reply, or in the
absence of a timely reply, the Comrais-
sioners shell set a time and place for
hearing. ‘The Commissioners shall cone
duct the hearing or designate & repre-
sentative to do so, unless the carvier
waives heaving. The carrier shall be
given notice thereof, by certified mail,
at least 15 days in advance of the hear-
ing, The carrvier is entitled to appear by
representative and present orai and writ-
ten evidence and argument in opposition
to the proposed action.

(1) The Commissioners shall make
thelr decision on the record and com-
municate it $o the carrier by certified
madl., The Commissioners may set a fu-
ture effective date for withdrawsal of their
approval. )

(@) 'The Comrissioners, In their dis-
cyetion, may reinstate approval of a plan
on a finding that the ressons for with-
drawing approval no longer exist.

Subpari C—-Registration ond
Enrollment
8 896.301 Opportunities to regisier o
enroll snd change enrollment.

(8) Initicl registration. Bxecept as
otherwise brovided in this part, each
employee who becomes eligible shall reg-
ister within 31 days after becoming
cligible.
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() Belated registration. When an
employing office determines that an em-
plovee was unable, for cause beyond his
control, to register to be eunrolled or to
change bis enrollment within the time
limits prescribed by this secticn, that
office shall aceept his registration within
31 days after it advises him of that
determination.,

(¢) Reregistration. An employee
whose enrollment was terminated under
§ 890.304(a) (4), or because he had a
break in service of more than 3 days, or
because he was furcloughed by reason of
reduction in foree, shall register within
31 days afier his return to pay status.

() Open seasor. (1) Woi less ofien
than once every 3 years, the Commission
by regulation shall provide every em-
ployee an opportunibty for enroliment and
change of envollment, on such terms and
conditions as it may prescribe,

(2) During the period February 1 to
February 15, 1865, an employee who is not
registered to be enrolled may register to
t0 be enrolled, and any enrolled employee
or annuitant may change his envollinent
from one plan or option to anocther, or
from self alone to self and family, or
both.

{¢) Change in family status. An en-
rolled employee or sonuitani may reg-
{ster to change his enrcliment {rom self
alone to self and family, or fromn one
plan or option to another, or both, and
an emploves, if registered not to be en-
rolled, way register 1o be enrolied, af any
time during the period beginning 31 days
before a change in marital status end
ending 60 days after the change In mayi-
tal status.  An enrolled employee or an-
niitant mey change his envollinensg from
self alone to self and farmpily within 80
days after any other change in family
status,

() Change to self alones,  Au employes
or annuitant may register ab any time io
ehange his enrollment frowe self and
family to self alone. An employes or
anuuitant whoe is covered by the enroll-
ment of another under this part may
register €0 be envolled for zelf alone with-
in 31 days afier 2 regisiration to change
the covering erirolliaent has been filed
under authority of this paragraph.

() Loss of coverage under Federul
programs. (1) An employee whw is not
enrolled, but is covered by Chapter 55 of
Title 10, United States Code (referred to
in this parsgraph as Medicave) or by
an enrollmeni under Part 831 of this
chapter, may register to be envolled with~
inn 31 days after terminaiion of eoverage
under Medicare or the envollment, other
than because of death, and within 80
days after termination, because of death,
of Medicare or the envollment.

(2> An emaployee who is nob envolled,
but is covered by the enrcllmaent of an-
other under this part, may register to be
enrolled within 21 days after termina-
tion of his coverage under the cother’s
enrollment, othier than because of death
or cancellgtion, and within 60 days after
termination, bhecause of desath, of the
other’s enrollment.

(3) An employee agnnuitant who was
covered by the envollment of snother
under this part and had besp covered
(ineluding enyollment in his own right)
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under this parl since his first opportu-
nity or for the 5 years immediately pre-
ceding bis retirement, whichever is
shorter, may register to enroll within
31 days after the termination of the
covering enrollment, other than by
cancellation.

(h) Move from urew served by com-~
prehensive medical plai. If a compre-
hensive medical plan limits full service to
a geographic area, an employee or ali~
nuitant enrotled in that plan who raoves
outside the full service area or, if al-
ready living outside the full service area,
moves farbher from the full service area,
may register, at any time after the move,
tc be enrolled in ancther health benefits
wlan.

1) Termination by employee organi-
zation plan. An employee or annuitant
who is enrolled in a health benefits plan
sponsored or underwritten by an em-
ployee organization and whose member-
ship in the employee organization is
terminated, may register, if the plan
terminates his eurollment, within 51
days after termination of his enrollimnent
iri the employee organization plan, to be
enrolled in another health benefits plan.
fowever, the employee or annuitant may
not change his enrcllinent from self
alone to self and family.

(j) Transfer to or from overseas wast
of duty. An employee who Is trans~
ferred from & post of duty within the
several States nr the District of Colum-
bin to a post of duty outside the several
Siates and the Distvict of Columbia, or
the reverse, may register to be enrolled or
{o change his enrolhment with respect to
whether his family is covered, or the

alth bernefits plan or option in which
ne Is envolled, or bobth, within the period

Beginning 31 days before the date he
legves the old post of duty and ending
31 days after he arrives ab the new post
of duty. An annuitant who is eligible
i continue bealth benefits may reglstor
to change envollrnent with respect o
whether his family is covered, or ihe
health benefibs plan or option in which
enrolled, or both, within 60 days after
retirerent or the death of the employee
on whose service title to annuity is based,
if the employee i sbationed at a post of
duty outside the several States and the
Distrier of Colutabia ab the time of his
retirement or death, as the case may he.

(k) Termination of plan in which en-
rolled, If - plan is disconiinued in
whole or part, each employee and an-
nuitant whose envollment is therveby
terminated may enroll in another plan.
If the dissontinuance is ot the end of a
gontract pericd which is immediately
preceded by an open season, the time for
enrollment is the open season. Other-
wise the Cominigsion shall cstablish, by
order; & time and effective date for sn-
rollment, Persons who fail to change
envolliment within the time set are con-
sidered to have cancelled their enroll-
ments, except that if one option of 2
plan ig discontinued, enrclled employees
and annuitants who do not change plans
will be considered enrolled in the re-
maining option of the plan.

(1) On reaching 19. An employee who
is not registered to be enrolled may regis-
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ter to be enrolled within 31 days after he
hecomes 19 years of age. )

(m) On return from a uniformed serv-
ice. An employee who enters on dutby in
o uniformed service for a period of time
not limited to 30 days or less may regis-
ter to be enrolled or to change his en-
rollment within 31 days after he is re-
stored to a civilian position pursuant o
Part 358 of this chapter or other similar
atthority; and an annuitant who enters
on duty in a uniformed service for a
period of time not limited to 30 days or
less may register to change his enroll-
ment within 31 days after he is separated
from the uniformed service.

() Change in employment status. YT
an employee or annuitant is entitled to
provide goverage for another by a seif-
and-family enrollment, but both are en-
rolled for self alone, he may charnge his
cnrollment to self and tamily within 31
days after the other envollment is terimi-
nated by a change in employment staius
which results in loss of eligibility.

(o) Sole survivor. When an employee
or annuitant enrolled for self and family
dies, leaving a surviver ancuitant who is
entitled to continue the enrollment in
a health benefits plan, and it is appayr-
ent from available records that the sur-
vivor annuitant is the sole survivor ene
titled to continue enrolliment in the
health benefits plan, the office of the
retitement system which is acting 88
employing office shall ehange the en-
rollment from self and family to self
slone, effective on the commencing date
of annuity for the surviver annuitant.
On request of the survivor annuitang
made within 31 days after the fivst in-
stallment of annuity is paid, the office
of the retiveraent systern whieh is acting
a8 emploving office shall reseind the ac-
ton vetroactive to the effective date of
the aciion, with corresponding adjusi-
ment in withholdings and contributlons.

(p) Annuity insufficient to pay with-
holdings. If the annuity of an anmitant
or of all annuitants in a family is not
sufficient to pay the withholdings for the
plan in which the annuitants are en-
rolled, the employing office shall notify
the annuitant of the plans avallable at
o cosh not in excess of the annuity. The
annuitant may register to be enrolled in
snother plan whose cost is no greater
than his annul

(@) Registration by prozy. In the dis-
crefion of the employing office, 8 repre~
sentalive of the employes or annuitant
having a wyitten authorization to do so
ey reg o ki

() Public Low 88-284, An annultand
who becomes eligible to continue his en-
roliment by virtue of Public Law §8-284
may register, at any time before Liecem-
ber 31, 1664, to be envolled. '

§ 890.302  Coverage of fumily mowbers.

(a)y Faemily enrollment. An employes
or annuitant who enrolls for self and
family ineludes in his enrollment all
members of kis {amily who are eligible
to be covered by his envollment, but no
person tay be covered by two enroll~
ments.

M) Child incepable of self-suppori.
When an employee or annuitant enrolls
for a family which includes a child in.

@ B

capable of self-support who has become
21 years of age, the employing office shall
require the ewmployee or annuitant to
submit a certificate of the physician that
the child is incapable of self-support be-
cause of a physical or mental disability
which existed before the child became 21
yvears of age, and can be expected to
continue for more than 1 year. The cer-
pificate shall include a statement of the
name of the child, the nature of his
disability, the period of time it has ex-
isted, and its probable future course and
duration. The certificate shall be signed
by the physician and show his office ad-
dress. When an employee or annhuitant
is enrvolled for & family which includes
a child under 21 years of age who is in-
capable of self-support because of a
physical or mental disability, the em-
ploying office shall require the employee
or annuitant to submit the certificate on
or before the date the child becomes 21
years of age. However, the employing
office may accept otherwise satisfactory
evidence of incapacity not timely filed.

(¢) Renewal of certificates of incapac.
ity. 'The employing office shall require
the employee or annuitant who has sub-
mitted & certificate of incapacity to re-
new that certificate on the expiration
of the minimum period of disability
certitied.

(d) Determination of incapacity.
‘The employing office shall make deter-
minations of incapacity,

§ 850,308 Continuation of snrollment,

{a) Onilransfer. Excepb as otherwise
provided Tyy this part, the registration of
an etaployee or annuitant eligible to con-
tinue enrollment econtinues without
change when he (1) moves {roy one erm-
ploying office to another, without & break
in service of more than 3 days, whether
the personnel action is designated as a
transfer or not, or (%) changes from
one employing office to another by reason
of reemploytment, if he is an anpuitand,
or by reason of retirement under congl-
tions making him eligible to continuve
envollment, For the purpose of this
part, an employee is considered to have
enrolied st Iis fivst opportunity if he
registered to be enrolled during the first
of the periods set forth in section §90.301
in which he was eligible to register or
was covered at that time by the enroll-
ment of another employes, or registered
to be enrolled effective notb later than
Decernber 31, 15964,

() Change of enrvolled employees to
cerlain excluded positions. Employees
and annuitants enrolled under this part
who move, without a break in service or
after a separation of 3 days or less, to
an employment in which they are ex-
cluded by § $80.10%(¢), continue to be
enrolied s¢ long as they are employed
full-time, or part-tiine with a regular
tour of duty, unless excluded by subpara-
graphs (3, @), &), B, or (0 of
§ 890.102{).

(©) On death. 'The enrollinent of a
deceased empioyes or annuitant who is
envolled for self and family is transferred
sutomatically to his eligible survivor an-
nuitants. The enrollment is considered
to be that of the survivor annuitant froin
whose annuity all or the greatest por-
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tion of the withholding for health bene-
fits is made. It covers members of the
family of the deceased employee or an-
nuitant. A remarried spouse is not a
member of the family of the deceased
employee or annuitant.

(d) Survivor annuitanis. If an em-
ployee who is entitled to health benefits
coverage 2s & survivor annuitant elects
to enroll or to continue to be enrolied
under his eligibility as an employee, and
is thereafter separated. without entitle-
ment to continued enrollment based on
his own service, he is entitled {o rein-
statement of his employee-acquired en-
roliment on application to his retirement
office. Reinstatement is effective im-
mediately after termination of his emi-
ployee-acquired enroilment if the appli-
cation is received by the retirement office
within 60 days of separation; otherwise
reinstatement is effective on the first day
of the first pay period after receipt of the
spplication. The retirement office shall
withhold from the annuity thal the
former employee receives as a sucvivor
annuitant, the amounts necessary to pay
his share of the cost of the enroliment.

{e) In nonpey status. The enroll-
ment of an employee continues without
cost to the employee while-he is in non-
pay status for up to 365 days. The 365
days’ nonpay status may be continued or
broken by periods of less than 4 consec-
utive months in pay status. If an em-
ployee has at least 4 consecutive months
in pay status after a periocd of nonpay
status he is entitled to begin the 365
days’ continuation of enrcliment anew.
For the purposes of this paragraph, 4
consecutive months in pay status means
any four-month period during which
the employee is in pay status for at least
part of each pay period.

§‘ 890.304 Termination of enreilment,

() Employees. An employee’s enroll-
ment terminates, subject to the tempo-
rary extension of coverage for conver-
sion, at midnight of the eavliest of the
following dates:

. (1) The last day of the pay period in

which he is (1) furloughed by reason of
reduction in force, or (i1) separated from
the service other than by retirement
under conditions entitling him to con-
tinue his enrollment.

(2) The last day of the pay period in
which his employment status changes so
that he is excluded from enrollment. -

(3) The last day of the pay period in
which he dies, unless he leaves a member
of the family entitled to contivue enroll-
ment as a survivor annuitant.

(4) The day on which the econtinua-
tion of enroliment under § 890.303 (e) ex~
pires, or, if he is not entitled to any fur-
ther continuation because he has not had
4 consecutive months of pay status since
exhausting his 365 days’ continuation of
coverage in nonpay status, the last day
of his last pay period in pay status.

(5) The day he is separated, fur-
foughed, or placed on leave of absence in
accordance with the provisions of Part
353 of this chapter or other similar au-
thority for the purpose of performing
duty not limited to 30 days or less in &
uniformed serviee.
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(b) Annuitants. (1) If the annuity of
an annuitant or of all survivor annui-
tants in g family is not sufficient to pay
the withholdings for the plan in which
the annuitants are enrolled, and the an-
nuitant does not, or cannot, elect & plan
under § 890.301(p) at a cost to him not
in excess of the annuity, the employing
office shall terminate the annuitant’s en-
rollment effective as of the end of the last
period for which withholding was made,
Kach annuitant whose enrollment is so
terminated is entitled to a 31-day exten-
sion of coverage for conversion.

(2y An annuitant’s enrollment termi-
nates, subject to the temporary extension
of coverage for conversion, at midnight
of the last day of the pay period in which
he dies, unless he leaves s member of the
family entitled to continue enrollment
as a survivor annuitant, or, if his enroll-
ment is not terminated by death, at mid-
night of the earliest of the following
dates:

(1) The last day of the last pay period
for which he is entitled to annuity, unless
he is eligible for continued enrollment as
an employee in which case his enroll-
ment continues without change.

(ii) The last day of the pay period
in which his title to compensation under
the Federal Employees’ Compensation
Act, as amended, terminates, or in which
he is held by the Seecretary of Labor to
be able to return to duty, unless he is
eligible for continued enrollraent as an

_employee or as an anhuitant under a re-

tirement system for civilian employees in
which case his enrollment continues
without change.

(i1} The day he enters on active duty
in a uniformed service for the purpose of
performing duty not limited to 30 days or
less.

(e¢) Coverage of members of the fam-
ily. The coverage of a member of the
family of an enrolled employee or annu-
itant terminates, subject to the tempo-

‘rary extension of coverage for conver-

sion, at midnight of the earlier of the
following dates:

(1) The day on which he ceases to be
a member of the family.

(2) The day the employee or annui-
tant ceases to be enrolled, unless the
member is entitled, as a survivor annui-

tant, to continued enrollment, or is en- -

titled to continued coverage under the
enroliment of another.
@) Cancellation. An entrolled em-

ployee or annuitant may register to can- .

cel his enrollment at any time by filing
with his employing office a properly com-
pleted health benefits registration form,
The cancellation becomes effective on the
last day of the pay period after the pay
period in which the health benefits regis-
tration form canceling his enrollment is
received by his employing office, except
that the cancellation of an eniployee or
annuitant having a monthly or 4-weekly
pay period becomes effective at the end of
the pay period in which the health bene-
fits registration form is received if the
form is received not less than 15 days be-
fore the end of the pay period. He and
the members of his family are not en-
titled to the temporary extension of cov-
erage for conversion or to convert to an
individual eontract for health benefits.
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& 890.305 Reinstatement of enrollment
after military service.

The enrollment of an employee or an-
nuitant whose enrollment was termi-
nated because he entered on duty in a
uniformed service for a period of time
not limited to 30 days or less is reinstated
automatically on the day the employee is
restored to a civilian position pursuant
to Part 353 of this chapter or other simi-
lar authority or on the day the annuitant
is separated from the uniformed service,
as the case may be.

(a) Change to self alone. The ef-
fective date of a change of enrollment
under § 820.301(f) is the first day of the
first pay period after the health benefits
registration form is received by the em-
ploying office, except that at the request
of the employee or annuitant and upon
a showing satisfactory to the employing
office that there was no family member
eligible for coverage by the family en-
rollment, the change may be made effec-
tive as of the first day of the pay period
following the one in which there were
no family members.

(b) Annuitant required to change en-
rollment. 'The effective date of an an-
nuitant’s change tg a lower cost enroll-
ment under § 890.301(p) is immediately
upon termination of his prior enrollment.

(c) Open season. (1) The effective
date of a change in enrollment under
§ 880.301(d) (2) is the first day of the
first pay period beginning on or after
March 1, 1965,

(2) The effective date of a new enroll-
ment under § 890.301(d) (2) is the first
day of the first pay period beginning on
or after March 1, 1965, which follows a
pay period during any part of which the
employee or annuitant is in pay or an-
nuity status.

(d) Generally. The effective date of
any other enrollment or change of en-
rollment is the first day of the first pay
period which begins after the health

 benefits registration form is received by

the employing office and which follows
a pay period during any part of which
the employee or annuitant is in pay or
annuity status. . '

& 890.307 Waiver or suspension of an-
nueity or compensation.

(a) Except as provided in paragraph
(b) of this section, when annuity or com-
pensation is entirely waived or suspended,
the annuitant’s enrollment continues for
not more than 3 months (not more than
12 weeks for annuitants whose compen-
sation under the Federal Employees’
Compensation Act is paid each 4 weeks).
If the waiver or suspension continues
beyond this period, -the annuitant’s en-
rollment is terminated, subject to the
temporary extension of coverage for con-
version, effective at the end of the period.
It is reinstated automatically when pay-
ment' of annuity or compensation is re-
sumed, and the employing office shall
make the withholding for the period of
suspension or waiver during which en-
rollment was continued.

(b) If suspension of annuity or com-
pensation is because of reemployment,
the reemploying office shall make the
withholding currently and enrollment
continues during reemployment.
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Subpart D—Tempuorary Extension of
Coverage and Conversion

§ 890.40) Temporary extension of cov-
erage and conversion.

(a) Thirty-one day exiension and con-
persion. An  employee or annuitant
whose enrollment is terminated other
than by cancellation of the enrollment or
discontinuance of his plan, in whole or
part, and a mermber of the family whose
coverage is terminated other than by
cancellation of the enrollment or discon-
tinuance of the plan under which he is
covered, in whole or part, is entitled to a
3i-day extension of coverage for self
alone or self and family, as the case may
be, without contributions by the en-
rolled persont or the Government, during
which he is entitled to exercise the right
of conversion provided for by this part.
A change from sclf and family to self
alone operates as a cancellation as to
the members of the family. The 31-day
extension of coverage and the right of
conversion for any person ends on the
effective date of a new enrollment under
this part which covers the person.

(b) Continuation of benefits. (1) Any
person who has been granted a 31-day
extension of coverage in accordance
with paragraph (a) of this section and
who is confined in a hospital or other
institution for care or treatment on the
31st day of the temporary extension is
entitled to continuation of the benefits
of the plan during the continuance of
the confinement but not beyond the 60th
day after the end of the temporary
extension.

(2) Any person whose enrollment has
been changed from one plan to another,
or froin one option of a plan to the other
option of that plan, unless because of
the discontinuance of the plan in whole
or part or pursuant to an order of the
Bureau of Retirement and Insurance,
a1d who is confined in a hospital or other
institution for care or treatment on the
inst day of enrollment under the prior
plan or option, is entitled to a continua-
tion of the benefits of the prior plan or
option during the continuance of the
confinernent, but not beyond the 9lst
day after the last day of enrollment
in the prior plan or option, The plan or
option to which enrollment has been
changed shall not pay benefits with re-
spect to that person while that person
is entitled to continuance of beneilts un-
der the prior plan or option.

Subpart E-—Contributions and
Withholdings
§ 890,501 Covernment contributions.

(a) The Government contribution for
all plans, except those for which another
contribution is set by paragraph (b) of
this seetion for each enrolled employee
who is paid biweekly is as follows:

For an employee enrolled for self

BIONE i e %1.30
For an employee enrolied for self and
TAMILY s 3.12

() The biweekly Government con-
tribution for each employee or annuitant
enrolled in a plan whose total enrollment
eharge is less than twice the appropriate

RULES AND REGULATIONS

contribution listed in paragraph (a) of
this sectionn is 50 percent of the enroll-
ment charge.

(¢) 'The Government contribution for
annuitants and for employees who are
not paid biweekly is a percentage of that
fixed by paragraphs (a) and (b) of this
section proportionate to the length of
the pay period, rounding fractions of a
cent to the nearest cent.

(d) The Government contribution for
employees whose annual salary is pald
during a period shorter than 52 work-
weeks is determined on an annual basis
and prorated over the number of install-
ments of pay regularly paid during the
year.

(e) The employing office shall uot
make a contribution for an employee or
anhunuitant for periods for which with-
holding is not made.

§ 890.502 Employee withholdings.

(a) The employing office shall make
the withholding required from enrolled
survivor annuitants from the annuity of
any surviving spouse. If that annuity
is less than the withholding required, the
employing office shall make the with-
holding to the extent necessary from the
annuity of the youngest child, and, if
necessary, from the annuity of the next
older child, in succession, until the with-
holding is satisfied.

(b) The employing office shall not
withhold from an employee who is in
nonpay status, or from an anuuitant for
periods for which he does not receive
annuity.

(¢) Withholding for employees whose
annual salary is paid during a period
shorter than 52 workweeks is determined
on an annual basis akd prorated over
the number of installments of pay regu~
larly paid during the year.

§ 890.503 Reserves.

(a) The enrollment charge consists of
the rate approved by the Commission for
payment to the plan for each employee or
annuitant enrolied, plus 4 perceut, of
which one part is for an administrative
reserve and three parts are for a cone
tingency reserve for the plan.

(b) The administrative reserve Iis
credited with the one one-hundred-and-
fourth of the enrollinent charge set aside
for the administrative reserve. The ad-
ministrative reserve is available for pay-
ment of administrative expenses of the
Commission incurred under this part,
and for such other purposes as may be
authorized by law.

(¢) (1) The contingeuncy ieserve for
cach plan is credited with (1) the three
one-hundred-and-fourths of the enroll-
ment charge set aside for the contingency
reserve from the enrollinent charges for
employees and annuitants enrolled for
that plan, (1) amounts transferred in
accordance with law from other coniin-
gency reserves and the administrative
reserve, (it) Income from investment of
the reserve, (iv) its proportionate share
of the income from investment of the
administrative reserve, and (v) any re-
turn of reserves of the plan., The pre-
ferred mainimum balance for the contin-
gency reserve is 1 month’s subscription
charges at the average monthly rate paid

@ T

-
from the ©Tmployees Health Benefits
Fund for the plan during the most recent
contract period.

(2) When, as of the end of a contract
period, the total of all the reserves held
by a carrier (other than a group-prac-
tice carrier) for the plan amounts to less
than the total of the last 5 months’ sub-
seription charges paid from the fund to
the carrier for the plan, the carrier is
entitled to payment from the contin-
gency reserve of the lesser of : An amount
equal to the difference between the total
of the last 5 months’ subscription charges
paid from the fund to the carrier for the
plan and the total of the reserves held
by the carrier for the plan, or an amount
equal to the excess, if any, of the con-
tingeney rescrve over the preferred min-
imum balance. 'The Commission shall
authorize this payment after receipt of
the accounting report for the contract
period. 'The carrier shall credit the
amount so paid to the special reserve for
the plan. : )

(3) If a group-practice carrier's con-
tingency reserve exceeds the preferrved
minimum balance, the carrier may re-
quest the Commission to pay a portion of
the reserve not greater than the excess
of the contingency reserve over the pre-
ferred minimum balance. The carrier
shall state the reason for the request.
The Commission will decide whether to
allow the requests in whole or in part
and will advise the plan of its deecision.

Unitep States Civit Sgrv-
16 COMMISSION,
Davip F, WILLIAMS,
Director, Bureau of
Management Services.

[F.R. Doc. 64-11028; Filed, OCct. 28, 1984;
8:48 a.an.}

[s14x5]
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UNITED os1A11D 1L DUV IUE GUNMNIDDIULY '

BUREAU OF RETIREMENT AND INSURANCE
Washington, D.C. 20415

Health Benefits Notice

Most health benefits plans under the Federal Employees Health Benefits Pro-
gram will change their rates or benefits or both effective November 1, 1964.

The enclosed booklet explains these changes. If your plan is increasing its
premium rate, the increase will be deducted for the first time from your

December 1, 1964, check which pays annuity for November.

From February 1 to February 15, 1965, there will be an “Open Season” which
permits you to change your enrollment if you wish to do so. During the open

season you may make any one—or a combination—of the following changes:

From one plan to another plan
From one option to another option in the same or a different plan

From self only to self and family
If you decide NOT to change your enrollment, DO NOTHING. If you do

nothing, your present enrollment will be continued automatically.

If you want to change your enrollment, fill in the inside part of this notice, tear
it off carefully, and mail it to your retirement system promptly. If you want
to change, your completed registration form must be received by your retire-

ment system BEFORE FEBRUARY 16, 1965. Any change in enrollment dur-
ing the open season will be effective March 1, 1965.

On pages 3 and 4 of this notice is a list of participating plans and the eligibility

requirements for joining them. Do not request a brochure for a plan if you do

not meet the eligibility requirements for joining it.

THE ADDRESS OF YOUR RETIREMENT SYSTEM IS:

BUREAU OF RETIREMENT AND INSURANCE
U.S. CIVIL SERVICE COMMISSION
WASHINGTON, D.C. 20415

(Open this notice—Read inside part also) BRI 49-252
October 1964
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D Please send me a registration form only. I want to stay in my present plan, but I want to consider changing from
one option to another or from Self Only to Self and Family coverage.

[J Please send me a registration form, together with a brochure for the following named plan(s). I want to consider
changing from my present plan to one of the plans I have named below:

SIANHIOUE ¥O v‘i NOILV¥ISION 04 1SInO3A

l Name
Street Address
PRINT OR TYPE IMPORTANT
YOUR FULL NAME, Comprehensive medical
City, State, and Zip Code plans are open only in
MAILING ADDRESS certain geographic areas.
Employee organization
AND CLAIM NUMBER Claim Number (CSA or CSF) plans are open only fo
annvitants who are al-
ready members of the
sponsoring organization.
COMPLETE THIS PART (M Full name of deceased Federal employee and his date of birth
IF YOU ARE A SURVIVOR
ANNUITANT = .

-

Approved For Release 2009/08/20 : CIA-RDP87-00868R000100090006-1



Approved For Release 2009/08/20 : CIA-RDP87-00868R000100090006-1

rmAania RERINNT T hLMIYJ '
_Federal Employees Health Benefits Program

3
Government-wide Plans

Two plans are open to every eligible annuitant no matter where he lives. They
are:

Service Benefit Plan. This plan provides benefits generally through direct pay-
ments to doctors and hospitals by local Blue Cross and Blue Shield organiza-
tions.

Indemnity Benefit Plan. This plan is administered for the insurance industry by
the Aetna Life Insurance Company and provides benefits by cash reimburse-
ment to you or, at your option, directly to doctors or hospitals.

Employee Organization Plans

Following is a list of employee organizations which sponsor plans. These plans
provide benefits by cash reimbursement to you or, at your option, directly to doc-
tors or hospitals. An employee organization plan is open only to an annuitant
who is a member of the organization sponsoring the plan. Do not ask for a bro-
chure of a plan sponsored by an organization on this list unless you are now a
member of the organization.

American Federation of Government Employees

American Foreign Service Protective Association

Federal Employees Hospital Association (Formerly Federal Postal Hospital
Association)

Group Insurance Board (Panama Canal)
National Alliance of Postal Employees
National Association of Letter Carriers

National Association of Post Office Mail Handlers, Watchmen, Messengers, and
Group Leaders

National Association of Post Office and General Services Maintenance Employees
National Federation of Post Office Motor Vehicle Employees

National League of Postmasters of the United States

National Postal Union

National Rural Letter Carriers Association
Special Agents Mutual Benefit Association
United Federation of Postal Clerks

(Continued on other side)
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'rhe plans which are listed below by State are open generally to annuitants who are
in the particular geographic area served by the plan. They are either group-
practice plans which provide benefits in the form of medical services by teams
of doctors and technicians practicing in their own medical centers, or individual-
practice plans which provide benefits in the form of direct payments to doctors
with whom the plans have agreements. Both types of plans also provide hos-
pital benefits.

The list shows only the general area served by each comprehensive plan. Do
not request a brochure for a comprehensive medical plan unless you reside
in the general area served by the plan. Then check the brochure to be sure

Approved For Release 2009/08/20 :

it covers your specific area.
' Plan
CALIFORNIA

Foundation for Medical Care

Kaiser Foundation Health Plan
Kaiser Foundation Health Plan
Physicians and Surgeons Association

Ross-Loos Medical Group

DISTRICT OF COLUMBIA

Group Health Association (GHA)

HAWAIL

Hawaii Medical Service Association
(HMSA)

Kaiser Foundation Health Plar

IDAHO

North Idaho District Medical Service
Bureau

MICHIGAN

Community Health Association (CHA)
MINNESOTA

Group Health Plan

NEW YORK

Group Health Insurance (GHI)
Health Insurance Plan (HIP)

OREGON

Kaiser Foundation Health Plan
Physician’s Association Plan
National Hospital Association

WASHINGTON

Bridge Clinic

Group Health Cooperative of Puget
Sound

Letter Carriers Medical Service Plan

Washington Physician’s Service (WPS)

Western Clinic
PUERTO RICO

Seguros De Servicio De Salud (S55)

(Please see other side)

General Area Served

Counties of San Joaquin, Calaveras,
Tuolumne, Stanislaus, Sonoma, and
Riverside

San Francisco metropolitan area

Los Angeles metropoi)itan area

Los Angeles and San Diego

Los Angeles metropolitan area

Washington, D.C., metropolitan area

State of Hawaii

Island of Oahu

North Idaho, and Asotin County in
Washington

Detroit metropolitan area
Minneapolis-St. Paul

Yastern New York State and upper
New Jersey
Greater New York

Portland metropolitan area

Clackamas County

Certain counties in northwestern Ore-
gon and southwestern Washington

Greater Seattle area
King County

Greater Seattle area

State of Washington, except Yakima
County

Pierce County

Puerto Rico
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U.S. CIVIL SERVICE COMMISSION
Bureau of Retirement and Insurance

Washington, D.C. 20415

Information for Annuitants |
ahout the

ﬁejerag gmpi&yew
ﬁeaﬁé gene ils ﬁogram

This pamphlet contains important infor-
mation about the Health Benefits Pro-
gram. Refer to it when you have a
question about the program. Refer to
your plan’s brochure for information
about the plan’s benefits. Keep the
brochure and this pamphlet handy.

BRI 41-118 August 1964
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Dear Annuitant:

Your enrollment in a plan under the Fed-
eral Employees Health Benefits Program has
been continued. As an annuitant enrolled
under this Program, you are entitled to—

¢ The same benefits, and the same rates,
that apply to active employees enrolled in
your plan

« Continuation of the Government’s contri-
bution toward the cost of your plan

o Automatic payment of your share of the
cost, through deductions from your an-

nuity check

e Guaranteed protection against cancella-
tion of your enrollment by your plan

e Continued protection, after your death,
for your eligible survivor annuitants (if
you have a Self and Family enrollment)

 Temporary extension of coverage without
cost to you if your enrollment, or that of
a family member, is terminated for any
reason unless you voluntarily cancel or
change to a Self Only enrollment.

You should continue to use the identifica-
tion card you now have. If you lose your
identification card, write directly to your plan
to ask for a new one.

Send all claims for benefits to your
plan—not to your retirement system.
The address of your plan is listed in the bro-
chure which explains the benefits of the plan.

Bureau of Retirement and Insurance
U.S. Crvir. SErvicE COMMISSION
Washington, D.C. 20415

CIA-R87-00868R0001 00090006-1
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WIPEs OF ENROLLMENT '

There are two types of enrollment in each plan—

1. Self Only.—This enrollment provides bene-
fits only for you.

2. Self and Family.-—This enrollment provides
benefits for you and for all eligible members of
your family.

FAMILY ENROLLMENTS

Eligible family members.—1f you have a
Family enrollment, your “family” includes your wife
(or husband) and your “children,” including your
legally adopted children. Your stepchildren and
foster children also are included if they live with
you in a parent-child relationship.* “Children”
must be unmarried and, unless disabled, under age
21.  Your “family” does not include other relatives,
even though they live with you and are dependent
on you.

Disabled children over age 21.—A child in-
capable of self-support because of a disability which
began before his 21st birthday may continue to be
covered as a family member after his 21st birthday.
If you have a child so disabled and have already
established that fact with your former employing
office (or with your retirement system), you need
take no further action unless your retirement sys-
tem asks for another medical certificate. If you
have a child so disabled but have not yet established
that fact because he is still under 21, you should so
inform your retirement system at least 60 days be-
fore his 21st birthday. Your retirement system will
then tell you what information should be included
in the required medical certificate.

Foster children.—A foster child for health
benefits purposes is a child whom you are raising as
your own and who lives with you. There must exist
an expectation that you will continue to rear him
indefinitely into adulthood. A child temporarily

*#Stepchildren and foster children of a deceased employee

or annuitant are incladed if they were living with the de-
cedent in a parent-child relationship at the time of his death,

4
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li‘ving with you is not a foster child; neither is one
placed in your home by a welfare or social service
agency which retains control of the child and pays
for his maintenance.

New family members.—I{ you have a Self and
Family enrollment, any new family member—such
as a newborn child or the newly married wife or hus-
band of a retired employee (not a survivor annui-
tant) —is automatically covered by your health bene-
fits plan. You need take no action to include that
person in your enrollment, but your plan may ask
you for information about him. '

If you are enrolled for Self Only and acquire a
new family member, you may change to a Self and
Family enrollment as shown on pages 6 and 7.

When a family member loses eligibility.—A
family member will automatically lose his eligibility
and his coverage as shown below:

WHEN A FAMILY MEMBER L@SES ELIGIBILITY

Your wife or husband____ upon divorce or upon an-
nulment of marriage.

A child under 21________ upon marriage or upon
reaching age 21.

A disabled child over 21__ upon marriage or upon re-
covery of ability to sup-
port himself.

Any survivor annuitant.. upon marriage.

It is your responsibility to notify your retire-
ment system prompily when your lest family
member dies or loses eligibility so that your
enrollment may be changed to Self Only with
a corresponding reduction in cost to you.
This reduction will not be effective until afier
you notify your retirement system,

SPECIAL NOTICE TO SURVIVOR ANMNUITANTS

If you are receiving annuity as the widow
or widower of a deceased employee or annui-
tant and you remarry, you will lose eligibility
and coverage because remarriage cancels your
eligibility as a member of the former em-
ployee’s family. You must therefore notify
your retirement system immediately upon re-
marriage regardless of whether you are en-

rolled for Self Only or for Self and Family.

Approved For Release 2009/08/20 : CIA-RDP87-00868R000100090006-1
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OPPORTUNITIES TO
(Applicable to* Annuitants

You may voluntarily cancel your enrollment, or
However, your cancellation or change to Self Only wil
ment system in writing that you want to cancel or cha
cannot be reinstated, and you gannot later enroll in ano
ment only on specified occasions and within certain ti

To make any of these changes, write to your retire
the event which permits the change, and the date on whi

Events Which Permit Change

Move from an area served by a comprehensive medical plan
in which enrolled at time of move. (See page 1L}

Change in marital status, (Not applicable to survivor annui-
tants because marriage results in loss of their eligibility.)

Other change in family status. (For example, birth of a
child.) .

Termination of enrollment by employee organization plan
because of termination of membership in organization.

Termination of plan in which enrolled.

Self Only enrollment of spouse covered ss an employee under
this program terminates as a result of change in spouse's
Federal employment status.

Separation from active military service which was not limited
to 30 days or less.

Note: If a member of your family covered under your Sel
employee, and loses coverage under your enrollment
may be eligible to enroll in a health benefits plan.
write to his retirement system for information.

Effective dates of changes in enrollment.—T
generally will be the first day of the month after the onc
tirement system. If you are a compensationer under th
will be at the heginning of a pay period, rather than the

Survivor annuitants whe are also Federal em
rollment of a spouse at the time of the spouse’s. death
annuitant also is an eligible Federal employee he or sh
the enrollment as an employee terminates for any rea
as a survivor-annuitant enrollment. To request this, wr
of your last employing office.

If your retirement system receives your letter wit
will be effective on the day after your enrollment ter
after your separation, your reinstatement will be effec
received,

[
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HANGE ENROLLMENT

and Survivor Annuitants)

hange from Self and Family to Self Only, at any time.
not become effective until after you notify your retire-

nge to Self Only. Once you cancel your enrollment, it

ther plan. You may make other changes in your enroll-
e limits, as stated in the following table.

ment system stating exactly the change you wish to make,

h that event occurred.

From One Time Limit in Which
anr? S:Jf Plan or Election fo Change
Foril Option to Must be Filed With
¥ Anather Your Refirement System
Yes Yes Any time after move.
Yes Yes From 31 days before to 60 days
after change in marital status.
Yes No Within 60 days after change in
family status.
No Yes Within 31 days after termination
of enrollment in plan.
Yes Yes As set by the Civil Service
Commission.
Yes No Within 31 days after spouse’s en-
rollment is terminated.
Yes Yes Within 31 days after separation
from service.
and Family enrollment is also an annuitant, or is a Federal
for any reason other than by your cancellation, he {or she)
In the event of such loss of coverage, the annuitant should

he effective date of any of the changes indicated above
L in which the request for change is received by your re-
Federal Employees’ Compensation Act, the effective date
first day of a month.

ployees.—A survivor annuitant covered under the en-
may continue the spouse’s enrollment. If the survivor
e may elect, instead, to be enrolled as an employee. If
son (other than by cancellation), it may be reinstated
ite your retirement system, giving the name and address

hin 60 days after your separation, your reinstatement
inated. If your letter is received more than 60 days
tive on the first day of the month after your letter is

7
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CONTI'NUATION OF ENROLLMENT

In case of death.—If you should die while en-
rolled for Self and Family, your eligible survivor
annuitants (and any other family member cligible
for continued coverage) will be able to continue
your enrollment. Their share of the cost of the
plan will be deducted from their annuity check.
If there is only one survivor annuitant and no other
family member is eligible for continued coverage,
his enrollment will be changed automatically to Self
Only, with a corresponding reduction in cost.

If annuity is suspended.—lf annuity is sus-
pended or waived, your coverage and that of your
eligible family members will continue for up to 3
months (up to 12 weeks if you are a compensationer
under the Federal Employees’ Compensation Act)
and will then be terminated. Tf payment of annuity
is resumed, health benefits coverage will be rein-
stated and withholdings will be made retroactively
for the period of time your coverage was continued
without deductions.

Temporary extension of coverage.—Your
coverage will continue temporarily for 31 days after
your enrollment is terminated for any reason except
voluntary cancellation. In addition, if you are con-
fined in a hospital on the 31st day of your tempo-
rary extension, your benefits will continue while
you are confined, up to a maximum of 60 addi-
tional days. These temporary extensions are with-

- out cost to you. The same temporary extensions

S also apply to any family member covered by your

' enrollment who loses his eligibility for any reason

except your voluntary cancellation of the enroll-

ment, or unless you change your Self and Family
enrollment to Self Only.

TERMINATION OF COVERAGE

Employee annuitants.—Except in certain cases
where an annuitant is reemployed, your coverage
and enrollment as an annuitant will automatically

< p—— g
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end, subject to the temporary extensio;'ﬂ coverage,
on the last ddy of the month for which you are en-
titled to annuity.

Survivor annuitants who remarry—If you
are receiving survivor annuity as the widow or
widower of a deceased employee or annuitant, your
coverage and enrollment will automatically end,
subject to the temporary extension of coverage, on
the last day of the month preceding the one in which
you remarry. If any children continue to receive
survivor annuity, they may continue the enrollment
but you will not be covered.

Entry into military service.—If you enter on
active duty in the military service for a period of
time which is not limited to 30 days or less, your
enrollment will be terminated, subject to the tempo-
rary extension of coverage, on the day you enter
such active duty. Your enrollment will be rein-
stated on the day you are separated from military
service. During the 31 days afier separation, you
may change your enrollment from one plan or op-
tion to another or from Self Only to Self and Family.
To be sure these actions take place, promptly notify
your retirement sysiem in writing of your entry into,
or return from, active military duty, and submit a
copy of your military orders with your letter.

Cancellation.—If your retirement system re-
ceives your request for cancellation at least 15 days
before the end of the month (or 15 days before
the end of the pay period if you are a compensa-
tioner under the Federal Employees’ Compensation
Act), your cancellation will become effective at the
end of that month (or pay period). If your re-
quest is received less than 15 days before the end
of the month, your cancellation will become effec-
tive at the end of the next month.

Family members.—The coverage of any family
member automatically ends, subject to the tempo-
rary extension of coverage, on the day on which he
loses eligibility as a family member as explained on
page 5, or on the day that the enrollment terminates.
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'.ONVERSION RIGHTS .

If your enrollment in a health benefits plan ends
for any reason other than voluntary cancellation,
you are entitled to convert to a nongroup health
henefits contract issued by the carrier of the plan
in which you are enrolled. If this occurs and if
you are interested in conversion, apply promptly
to the nearest office of your plan for information
about the nongroup contract. Nongroup conver-
sion policies are issued without evidence of insura-
bility.

When a member of your family loses his eligi-
bility for coverage under the group plan in which
you are enrolled (as, for example, when a child
reaches 21), then that family member is entitled to
convert to a nongroup contract with that same plan.
You will not be notified by your retirement system
when a family member loses eligibility. Therefore,
when this occurs, and if you are interested in con-
version, apply promptly to the nearest office of the
plan in which you are enrolled for information
about a nongroup contract to cover that person.
If a family member loses coverage bccause you
cancel your enrollment or change it to Self Only,
oo the family member does not have conversion rights.

Written application for conversion to a nongroup
contract normally must be made to the carrier, and
the first premium must be paid to the carrier, with-
in 31 days after coverage under the group plan
ends. A converted nongroup contract becomes ef-
fective at the end of the 31st day of the temporary
extension of coverage described on page 8.

Many plans do not provide the same benefits
under the converted nongroup contract that they
provide under the Federal employee group plan,
and the premium rates for converted nongroup con
tracts are different, The Government will not con-
tribute toward the cost of the nongroup conversion
contract. If you need to know the benefits and cost
of the converted nongroup contract, get in touch
with your plan.

o
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REMINDER TQO PERSO
COMPREHENSIVE PLANS

If you are enrolled in one of the plans listed
below, which provide service only in certain areas,
you may change to another plan if you permanently
move out of the service area of your plan. This
change should be requested as soon as possible after
you move.

Brince Crinic Pran, Seattle, Wash.
Community HeALTH AssociaTioN Praw, Detroit,

Mich.

Founparion For Mebpicar CARE, Stockton, Calif.
Grour Heartn Association, Washington, D.C.
Group HeartH COOPERATIVE PLAN, Seattle, Wash.
GHI FamiLy Doctor Pran, New York, N.Y.
Grour HeEaLTn Pran, St. Paul, Minn.

HMSA Pran, Honolulu, Hawaii

Hzarta Insurance Pran (H.IP.), New York, N.Y.
Kaiser Founbarion HearTe PLAN, Los Angeles,

Calif.

Kaiser FounpaTion HEALTH PraN, San Francisco,

Calif.

Kaiser Founbation Heavts PranN, Honolulu,

Hawaii
KaisEr Founparion Hearta Pran oF OREGON,

Portland, Oreg.

LETTER CARRIERS MEDICAL SERVICE PLAN, Seattle,

Wash.

MepicaL SerRvICE BUREAU Pran (NorTH InAHO

DistricT), Lewision, Idaho.

NatioNaL Hosprral Association Pran, Portland,

Oreg.

Pavsicians AssociATION PLAN, Oregon City, Oreg.
Puysicians AND SURGEONS AssociATiON HreArLTH

PraN, Los Angeles, Calif.

Ross-Loos MepicaL Group, Los Angeles, Calif.
SSS Pran, Santurce, Puerto Rico
WasuiNncTON Puysicians Service, Seattle, Wash.

WesTERN CLINIC PLAN, Tacoma, Wash.
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GCOVERNMENT'S CONTR\B’U""ON ,
NOT “INCOME” ’

The Government contribution toward the
cost of your hcalth insurance under this pro-
gram is—

* NOT “income” for Federal income tax

purposes,

* NOT “income” for veterans benefits pur-
poses,

e NOT “wages for services” for social
security purposes.

IMPORTANT

Whenever you find it necessary to write
to your retirement system be sure to in-
clude your signature, your retiremeni
claim number, and the date of your birth.
Also print your name and address and,
if you are a survivor annuitant, the name
of the former Federal employee on whose
service your annuity is based.

e

UNLESS ANOTHER ADDRESS IS SIIOWN BE-
LOW, THE ADDRESS OF YOUR RETIREMENT
SYSTEM IS:

BUREAU OF RETIREMENT AND INSURANCE
U.S. CIVIL SERVICE COMMISSION
WASHINGTON, D.C. 20415

-
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